members and meeting are being handled by the editorial office of Pancreas. The Governing Board continues to debate how the membership can best be served in the future.
I attended the APA meeting for a decade or more before learning how the APA functions as an organization. The organization is governed by rules that are outlined in the APA Bylaws and Constitution. These are available on the APA Web site and should be reviewed by all members and regular guests. To be specific, the APA has several official officers including three councilors, each serving a three year term with one leaving and a new one joining each year. There is one president-elect serving a one year term, one president who serves a one year term, and one secretary treasurer that serves a 5 year term. In addition, there is a Governing Board that consists of the officers and the past president.
The officers are chosen by election. A primary candidate is recommended by a Nominating Committee that is appointed by the President, and must include at least one councilor (the Nominating Committee for this coming year will be posted on the web site). The Nominating Committee accepts nominations for each open position from the membership up until one month prior to the next Annual Meeting (~October 1). According to the current bylaws, each nomination must be supported by at least 10 members. For the coming year we need to nominate one councilor, one president elect, and a secretary treasurer that will serve a 5 year term (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) (2017) (2018) (2019) (2020) . I strongly encourage the members to get involved, to step forward and to participate in the governance of the organization.
The AGA must remain a dynamic organization to meet the many challenges of changing times. The reality that we face is that the cost of our Annual Meeting is rising, and the support of the pharmaceutical industry has not been as strong as it once was (despite continued interest from many of our industry friends). The difference between expense and income is being made up with APA dues and Annual Meeting fees, but these charges to members do not even cover the charges per person for food (See Treasure's Report). The Governing Board has been wrestling with these facts because we recognize that the costs are too high for the young investigators and trainees that we want to attract, and it is impossible for most investigators to bring all of the members of the team that they would like to bring to the Annual Meeting. The Governing Board is also working to provide the optimal program and venue of the membership, with active consideration of rotating the meeting between some of our great universities, which do have outstanding conference centers and a variety of housing options at a very reasonable cost. Finally, the Governing Board is considering having a professional organization help organize and run the Annual Meeting because of the growing complexity of running a first-rate international meeting. However, the voice of the members must be heard, and so I am posting the email addresses of the Governing Board members on the web site to help the members communicate their concerns and ideas. These issues are especially pressing now because we are actively involved in planning the combined APA-IAP meeting in 2006.
I want to inform the membership of some recommendations that I presented at the APA Governing Board meeting that were approved. First, I recommended commissioning an APA planning committee to work with the IAP in preparation for the joint meeting in 2006. The members include Chris Forsmark, MD (Chairperson), Raul Urrutia MD, and Richard Bell MD. The charge is to work with the IAP in developing a scientific program and major themes, to identify speakers, to determine the best venue and social events, and to work closely with the secretary-treasurer of the APA and IAP in developing a budget and fund raising strategies. I am also charging the membership to contact these committee members with your ideas and to volunteer your services, because this is your association! The committee is to present their report in 1 year.
The Governing Board also approved my recommendation to explore the possibility of using a professional group to organize and run the APA Annual Meeting. The Board chose Richard Bell MD to chair this committee, he has the charge to obtaining quotations of the cost and services provided by various groups, considering alternate venue options, and to providing a report to the Governing Board in 1 year.
The Governing Board is very interested in the desires and wishes of the dynamic and changing membership. What type of information should be added to the web site? Should we continue with an APA Postgraduate Course? Should we have times when two focused meetings (eg, basic and clinical) are being conducted simultaneously? Should the APA membership fee and Annual Meeting fees be divided? Should on-line access to Pancreas be provided to all members, and at what fee? What areas should be emphasized in the future?
Finally, I want to give a personal charge to the young. We recognize that science and medicine are rapidly changing. The cost of equipment and the complexity of studies are making it impossible for researchers to work alone. Furthermore, the problems faced by clinicians are very complex and require large numbers of very well phenotyped patients to answer. Thus, the community MUST work together to meet these challenges. An excellent example of open collaborations was presented by David Tuveson, MD, PhD, earlier in the meeting who demonstrated an incredible genetic mouse that gets PanIN lesions that lead to pancreatic cancer. He wants to give you this mouse, without obligation, so that you can help figure out how to fight pancreatic cancer. We also saw that major clinical trials can be done when members of the pancreas community work together, as witnessed by several selfassembled working groups from around the world. Examples include the Midwest Multicenter Pancreatic Study Group which started with four young members of the APA, grew to include a number of additional friends and associates from other institutions, and resulted in the publication of over 100 manuscripts, several books, 5 international conferences, and more. EUROPAC is a European group that has done an outstanding job in tackling questions in pancreatic cancer by working together. The North American Pancreatitis Study 2 (NAPS2) group, which includes 20 centers in the United States recruiting 3000 patients and controls to study recurrent acute and chronic pancreatitis is another example of an effective collaborative clinical research group that was formed by people who decided to work together. Another group of centers from around the United States are now entering pancreatic cancer patient information into a shared national registry for epidemiologic and other research (the Pancreatic Cancer Collaborative Registry -PCCR -http://pccr.unmc.edu/). I encourage everyone who sees pancreatic cancer patients to participate.
The group efforts noted above started with people agreeing to work together, and they are making a true impact in pancreatic disease. But new groups are needed, and they must be started by the new generation. For those who are interested, I will offer my suggestions for success: (1) choose great mentors and advisors, (2) work with your friends, (3) pick an important problem, (4) be innovative and consider utilizing new opportunities to understand previously unsolvable problems, (5) stay the course for the long run, and (6) present your great findings at the APA Annual Meetings. The future belongs to those who make it happen.
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